frequency of prescribing, but the full implications of this difference must await more detailed analysis by individual remedies and doctors.
When the differences are examined between doctors in the same town, the amount of variation is surprisingly large. Not only the choice of individual remedies but also the proportion of remedies in different therapeutic families show much difference between individuals, as do the rates per thousand patients on the doctors' lists. For example, Table 3 shows the rates of prescribing of amphetamines and of drugs classified as anti-depressants, i.e. monoamine oxidase inhibitors, imipramine (Tofranil) and related substances, for a selection of single-handed practitioners in each of the towns. The therapeutic indications for the use of amphetamines are not very rigidly defined, but it is nevertheless surprising to find rates varying from 3 to 35 prescriptions per thousand patients per month within one town. Some doctors probably use amphetamines to relieve depression, and part of the difference could be accounted for if there were differences in the opposite direction in the use of more powerful anti-depressants. Differences certainly occur (Table 3) , withrates varying from zero to 20 per thousand patients per month, but they do not compensate, as the two heavy users of anti-depressants are also among the four heaviest users of amphetamines. Numerous explanations can be conceived, including selective distribution of patients and variations in individual case loads from time to time, and further study will be necessary to identify the relevant factors. The analysis of this variation, especially in prescribing rate, presents additional difficulties in partnerships, where the distribution of the load of work is not usually known, but even when the prescribing is considered by partnerships, the differences are striking, and will require extensive analysis. A study of the usage of local authority and hospital services by individual general practitioners is in progress in the largest of the three towns in the prescribing study, Town 2 (Lee 1964) . Local authority and hospital records for periods including or immediately adjacent to the month of the prescribing study have been examined. There was no possibility of the study influencing the patterns of practice, since the investigation was neither begun nor discussed in Town 2 until after the periods studied.
The following list indicates the principal problems of this retrospective operational research in which only routine administrative records were used:
(1) Identification of the individual practitioner: interpreting signatures; distinguishing doctors with the same or similar surnames.
(2) Determining whether the practitioner himself initiated a request for a service.
(3) Identification of the practices in which locums or medical assistants were working. (4) Defining the population for which hospital services were provided. (5) Clerical difficulties in finding and using records made and filed for purposes very different from those of the study. (For example, biochemical tests done for general practitioners formed 3 % of all the biochemistry done at one hospital and the relevant records were not filed separately.)
The local hospitals serve an area much larger than that of the town itself. By including in the study only those patients residing in the town it was possible to cover the majority of hospital services provided for a defined population. Since local authority services were also being studied it was convenient to use the local government administrative boundary as the defining limit of the town.
Because of the difficulty of determining an individual general practitioner's responsibilities and actions within a partnership, or in a singlehanded practice where an assistant is employed, single-handed doctors without assistants form a valuable group for detailed analysis. Singlehanded doctors are in a decreasing minority, but at the time of the survey they formed about 30 % of all general practitioners in England and Wales and 25 % of the general practitioners in Town 2. Assistants who were not officially registered with the Local Executive Council and other doctors who did regular work for general practitioners became known during the course of the survey when their names appeared on the records examined. Of the 24 single-handed doctors with a list size of over 1,000 and with 50% or more of their practice in the town, 17 also fulfilled two other requirements: (a) There was no evidence that an assistant was employed during the periods studied. (b) Individual surnames were distinguishable from those of other doctors in the town. These 17 were all men, their age distribution was similar to that of all the doctors in the town, and their list sizes (average 2,371) were comparable to those of the town's doctors in partnerships which did not employ assistants.
Local Authority Services
Home nursing: The home nursing records indicate whether a patient was nursed at the request of a general practitioner or another person such as a hospital almoner or ward sister. Records for the twelve months of 1961 were examined, and about 80% of all requests for home nursing came from family doctors. The remainder of calls on the service were mainly from the local hospitals for the preparation of patients for investigation (particularly barium enemata) and for those patients who required nursing care when discharged from hospital.
Diagnosis is not uncommonly obscure to the nurses so that the most meaningful classification of family doctors' requests is in terms of the type of nursing asked for. Requests can be classified into three main categories: (a) General nursing care only (e.g. washing, attention to pressureareas). (b) Specific nursing care only (e.g. dressings, enemata). (c) Requests which included an injection (other nursing may or may not have been explicitly requested).
Requests which included an injection formed 26 % of all requests from general practitioners. Of these courses of injections, penicillin and diuretics each accounted for one-third of the total, one-sixth were for vitamin Bia and the remaining one-sixth were mainly for intramuscular iron preparations and anabolic steroids; morphine derivatives accounted for only 1I3 % of the total.
There were wide differences between doctors in the overall rates of request for home nursing and in the types of nursing requested. Some doctors called on the services of a home nurse only when injections were to be given; other doctors made frequent requests, none of which included injections. The wide range of usage shown in Table  1 and Table 3 for the single-handed doctors also occurs with doctors who are in partnerships. The range is greater than would be expected by chance variation. Some doctors asked for a nurse to attend one of their patients nearly every week of the year, whereas others made no demand for months.
Other services: The midwifery and health visiting data are in the process of analysis. Home helps are now provided mainly for old people. The town's general practitioners made a quarter of the 487 requests for domestic help for the elderly during 1961, and no doctor made more than 6 of these requests. A year thus proves to be too short a time for demonstrating statistically significant differences between the practices in Town 2. The same is true of demands for welfare accommodation and rehousing for medical reasons. For the year of 1961, the practitioners' direct requests for welfare accommodation for their patients were running at a rate of only 2 per 100,000, and the requests for rehousing at 14 per 100,000. It should, however, be emphasized.that general practitioners may mobilize some of these services by indirect means, for instance by acting through health visitors.
Hospital Services Approximately 2,000 requests for consultation, 1,000 pathology examinations, and 8,000 general practitioner requests for X-rays are beinganalysed.
Casualtydepartment treatment ofminor conditions:
There are two casualty departments in the town. Both departments have similar recording and filing procedures and both discourage attendance *Al1 17 doctors had more than 50 % and 15 had more than 80% of their patients in the town * Penicillins, tetracyclines, chloramphenicol and sulphonamides for trivial conditions. The record cards of patients who are admitted or who are transferred to the care of another department (including nearly all the fractures), are removed from the files in the casualty department. Cards remaining in these files thus present an operationally defined category of minor conditions. A diagnostic analysis of these cards for one of the three months studied gave the following broad groups: Closed injuries (the majority were X-rayed) 30%; open injuries (half were sutured) 30 %; minor eye injuries 15 %; sepsis 13 %; others 12 %.
It is impossible to ascertain from the records which patients were advised by their general practitioners to attend the casualty departments, and which patients attended of their own accord. Overall treatment rates of patients from different practices can, however, be examined, and these show large differences between practices (Table 2) .
If the assumption is made that a general practitioner's practice is centred in the district in which he has his surgery, it is possible to 'map' practices and to examine the effect of situation upon usage. Of the 17 single-handed doctors, the four practices with the highest rates of treatment at the casualty departments were all situated in close proximity to one of these departments. Proximity of itself, however, does not appear to cause high usage, for two of the four practices with the lowest usage were also close to a casualty department.
Prescribing and the Usage ofServices
Some examples of the numerous parameters that are available for comparison, and the large differences between practices which these reveal are given in Table 3 .
For these 17 single-handed doctors, and for the comparable group of 14 doctors in Towns I and 3, there is a clear relationship between age and total list size, the older doctors having fewer patients. Another relationship with increasing age is the tendency to prescribe a smaller proportion ofdrugs by proprietary name. This association is found for all the doctors of the three towns.
There are as yet no statistically significant relationships between prescribing and the usage of home nursing or casualty departments in these few single-handed practices. Analysis of partnerships is in progress. There are, however, the wide differences between the single-handed practices, and these indicate where explanations for differences are required. How far these differences in the usage of the same services reflect differences between patients, their social conditions, their health and attitudes to health, rather than differences between doctors, is of course an open question at present. Later stages of the study are intended to provide information about these factors.
